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Diseases or conditions, if any, (») 
giving rise to the above cause eg eae 
stating the underlying eause last. DUE TO 


Intervai Between 
Onset And Death 


please wxjte“the causes of death elearly and legibly. 


(c 


ting to the death but not 
related to the disease or = causing death, 


DATE OF OPERATIO Tob. MAJOR FINDINGS OF OPERATION 


siiemnesy 2 a REaes se 
siiemnesy 2 
HOMICIDE Resuny 


TIME (Month) o's (Year) our) INIT 
ie ‘at 
INJURY £7 [2 4, Bee At WA 


22. I hereby == Se T attended the deceased from 


& au 


vec NA 
TY) TATE) 


_ that. ‘i “last saw the deceased 


, and that death eee at S74 te stated above. 
DATESIGNED 


age is especially important. Physicians: 


2 I See CREMATION, | DATE THERE! AME Aca CEMET, RY O y, town, or county) (State) 
VAL. (Specify) | 
ole / St} ep lb 
Ee REC'D BY senha AR’S ta WE he, fe ZADDRESS 
GLUT SL Bs 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of ink 


H 


sn carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JOSS 


( 
D41% = CERTIFICATE OF DEATH ee 
I. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
2 COUNTY Co. MARYLAND stare Maryland. county Calvert. 
& hs (Beoueee Se limits, aris RURAL peNerE hs oe es (If outside corporate limits, write RURAL and give nearest town) 
and give nearest own) in is lace, 
= Town" "RRA Le Pr. Frederick 2.57 TOWN North Beach » 
E RGSEITAL OR STREET. 2 (If rural give location) 
‘ ‘UTION OR 
i SIREET ADDREss Calvert Co. Hospital 7) “*PPFFSS Erie Street 
\ 3. Reisen: (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Margaret Me Thomas Deatn: June 22 1s 54 
5. SEX: ei ees OR %. Ce Hanae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
2 WIDOW: Ri Months; Days | Hours | Min. 
Female | White. | trawiWfdowed | May 23, 1870 ed be eae cal 


“Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


vp dere) ( 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 
Own Home 


II. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
UNTRY? 


edehe 


Pennsylvania 


13. FATHER’S NAME: 


Edward Gray 


14. MOTHER'S MAIDEN NAME: 


Susan Goser. 


16. SoctaL Security No.: 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
j| (Yes, nq or unk.)| (If Yes, give war or dates of 
“NS service) 


17. INFORMANT & ADDRESS: Mrse Charles E. Young, 
Erie St., North Beach, Maryland. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 
7) 
a 62 O K 
Immediate cause 
Antecedent causes (s) 


Diseases or conditlons, if any, 
giving rise te the above cau: 
stating the underlying 


1. 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


ol 
INJURY m. Work [] At Work 0 


4 Yes Not _ 
21. ACCIDENT (Specify) ees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 


22, 1 hereby cer} d the deceased from 


fava 


Mt, <£19..~., that I last saw the deceased 
/, from the causes and on the date stated above. 


age is especially important. Physicians: please write. the causes of death 


tira (Specify) \6/25/54 . | 


Slipperyrock Cemetery 


daahane (Dgeree or title) DDRESS ATE SIGNED 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY county) aur 


LOCATION (City, tor 
| Lawrence County, Pa. 


DATE. THAI 4 Vad aaa SIGNATURE ix FUNERAL DIRECTOR 


Ritchie Brose 


ADDRESS 


Upper Marlboro, Mde_ 


at 


(a 


Le! 


oe 


PLEASE WRITE PLAINLY, W: 


VS. A165 


UNFADING INK. Supply every item of information carefully. The correct 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


} ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud390) 
5418 CERTIFICATE OF DEATH igs, Bee 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county iE eS a MARYLAND STATE Ltd COUNT, 
CITY (If outside corporate limits, writ RURAL| LENGTH OF STAY CITY (If outsi lcorpohate limits, write RURAL and give nearest town) 
OR and sive yO, (in this place) Ey oP Ta ’ 


HOSPITAL OR STREET (If rural give. Jocation) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 


age is especia 


3. NAME OF —, i ATE Z th) D: Yea 
DECEASED: (Gasale) A (Month) (Day) rp 
(Type or Print) DEATH: of 
1. winawep bye MAR! ona 8. DATE OF ey z 9. AGE last =A IF UNDER Ce unper 44 HRS. 
WIDO' D ED, 


Monte Days | Hours Min. 


GO yn. 
II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


lased- 


even i red): 
NM. og te afew 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was {i240 Eyer In U.5S.ARMED Force: 17. INFORMANT & * Sa . 
fr as ‘ 


(Yes, no, or unk. | (If Yes, give war or dates 
t E = 


service) 
18 MEDICAL CERTIFICATION = o 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42.0, / 


Immediate cause (a) 
DUE TO 


5. SEX: s. Ste R OR 
Z . Ribongepyb ye 


10a. USUAL OCCURATION..Give kind of 


10b. nes Aa Pe ESS OR 
work done during most of working life, 


16. SociaL Security No.: 
"4 


Interval Between 
Onset And Desth 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 5 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19%. DATE OF =| I9b. MAJOR FINDINGS OF OPERATION 
. es 


| 20, a 
—— 


Yes) oP 
21, ACCIDENT (Specify) {BE ey (Home, farm, 5 ee (CITY O OR TOWN) (COUNTY) (STATE) 
SS a8 


SUICIDE ffice bli ————$$____. 
HOMICIDE INJ Sy eee x 


TIME (Month) (Day) (Year) (liowr) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at, Not While - 
INJU: m. Work “At Work 
22. I hereby certify that I attended the deceased from 5"19----5that I last saw the deceased 


eee ee , and that death occurred at ., /) he trom the causes and on the,date stated above. 
(Dgeyee or title) DDRES DATE SIGNED 


23, A | DATE THEREOF NAME * CEMETERY OR CREMA’ | LOCATION (City, Aown, or county) (State) 


REMOVAL (Speci) 
ipeci 
Benen 6-9%- 54% 
DATE REC’D BY pane REGISTRAR’S SIGNATURE ADDRESS 


ef 24. NERAL DIRECTOR 
REGISTR. li Ward. ik fess ip Y Ped, Wud Pevecl, Vid _ 


GIy 


